APPLICATION FOR VARIANCE
State Form 44400 {R7 / 10-13)
Approved by State Board of Accounts, 2013

INDIANA DEPARTMEMNT OF HOMELAND SECURITY
CODE SERVICES SECTION
302 West Washingion Street, Room W248
indianapalis, IN 46204-2739

hitp ez in. govidhs/i refin bs comm_codef

INSTRUCTIONS: Please refer to the attached four (4) page instructions.
Atach additional pages as needed to complete this application.

MName of applicant

Flion B 4, /4\,,

Variance number (Assignad by department)

f7 _ :O s C)S C&/)

Title

(jﬁ/}fﬁ a1

" Blae Creel Amish. S bl

Telephone number

(DEO) 585-2Y4S

Address (number and sireet, cily, state, and ZIP code)

Name of applicant

Title

Name of organization

Telephohe number

( )

Address (number and sireel, cily, siate, and ZIP code)

fﬂﬂfw

“Name of design professig

Tosh.

lisense number

AK | 05 00006

Name of grganization

range 6:/‘0“.;0 uc.

Telephone number

60 Y~ T

Address (numberafd sireet, city, state, and ZIP cotg

343 A}

TO ect

Nam% . /efﬁ /mfjf 54 4@/

Y6825

State project number

A8 j20

/ﬂ/ﬁﬂz‘j

Address of site (number and stree! c;fy state, and ZIP coda)

00 W, 350 S,

Rerae 720/ 92 /4

Tyfe of preject
] New [ Addition [[] Alteration

rel.lird

[[] Change of occupancy

ation (check as applicable):

[ Existing

A check made payahle to the Indiana Department of Hometand Security for the appropriate armount. (see insfructions)

D_ One (1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed altternatives,

Whitten documentation shoui;ing that the locat fire official has received a copy of the variance application.

\Witten documentation showing that the iocal building official has recelved a copy of the variance application.

Hasthe Plan Review Section of the Division of Fire and Building Safety issued a Correction Order?

| Yes (If yes, attach & copy of the Correction Order) ClNo

H?s a violation been issued?

Yes (If yes, attach a copy of the Violation and answer the following.)
Violation issued by.

I No

] Local Building Department ‘Q/S’ate Fire and Building Code Enforcement Section [] Local Fire Department
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Specific code section

907.2.3

Name of code or standard and edition involved

2014 indiana Building Code

Nature of nen-compliance (include @ daseription of spaces, equipment, efc. involved as hecessary )
This ie a smal rural two-roem Amish Scheol with an occupant load of less that 70. The manual fire alarm system required by Section
907.2.3 will not be installed

Select one of the fallowing staternents

[] Non-compliance with the rule will not be adverse to the public health, safety or weifare; or

X Applicant will undertake zltemative actions in lieu of comptiance with the rule to ensure that granting of the variance will not be adverse fo
public heaith, safefy, or welfare. Explain why alternative actions would be adeguate (be specific).

Facts demonstrating that the above selecied statement is true:
- Provide interconnected, long life battery smoke and heat detectors throughout buitding.

9 DEMO N D
Select ai least one of the following sfatements

B4 Impostion of the rule would result in an undue hardshlp (unusual difficuity) because of physical limitations of the construction site or its utility services,

BJ imposition of the rule would result in an undue hardship (wnusual difficulty) because of excessive costs of additional or altered consiruction elements.

1 imposition of the rule would prevent the preservation of an architecturatly or a historically significant part of the building or structure.

[d Imposition of the rule would resutt in an undue hardship (unusual difficulty) because of major operational problems in the use of the building or structure.

Facts demonstrating that the above selected staterment is true:

Thig small, two-rcom school will have a fully operational interconnected smoke and heat detectorfalarm system throughout the building.
Adequate notice to evacuate thie building wili be provided via this system. The anly difference between the sysfem proposed and the
required system is the addition of a manual pull station at the exit doors. Given the small size of the building these pull stations are not

necessary.

| hereby certify under penalty of perjury that the information contained in this application is accurate.

s rd
ﬁure fapplic W&meimng application Please print name Date of signature {month, day, vear)
p [ - — A
"t Eldp [3. /4//4;/ -/~ 7

Signature of design professicnal (if applicable) Please print name Date of signature {monith, day. year)

{ hereby ceriify under penalty of periury that | am aware of this request for variance and that this application is being submitted on my behalf.

Signature of applicant Please print name Date of signature (manth, day, year)
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APPLICATION FOR VARIANCE
Stats Form 44400 (R7 { 10-13)

Approved by State Board of Accounts, 2013 indiana polis,

INDIANA DEPARTMENT OF HOMELAND SEGURITY
CODE SERVICES SECTION
302 West Washington Street, Room W246

hfip hawwyin. govidhssire/ip_hs _gomm, coge/

IN 462042738

INSTRUCTIONS: Please refer fo the attached four (4) page instructions.
Attach additional pages as needed fo complefe ffiils appﬁcatron

on who wouldbe m wo!atfon :f va ance JS no

/ QH/B .. [7[\/

(4{?/’}!" o

Variance number {Assighed by departmsnf)

[ 710 oS by

Nameoforg}%z:(z Cfgg_é‘_ AM! <X \gé [lb”b{

Telephone number

(PO ) 585-2Y6S

Address (number and streel, olly, stats, and ZIF codg)

eof applicant

e

Name of organization

Telephone number

( )

Address (number and streel, cily, state, and ZIP code}

it applicable)

Tosh

i Fangd

License number

AK 105 00006

Name of grganization

Nl éd‘duﬂ Jﬁ( ¢

Telephone number

e YT -S 90/

Address (numberefid streel, city, stale, and ZIP coog

e ot Mooty Sedid

State project number

AR 20

County

f/ﬁ/ (7l ®)

Address of site (number and street, oity, slate, and ZIF code)

00 W, 350 S, &W ZU e

Tyje of project
7] New [ Addition ] Alteration
&

0

6. VIOLATION INFORMATION _
che Plan Review Sechon of the Division of Fire

"] Change of oscupancy

follingeire n aon " incluedithtl aicatio {checkas a icable):

5500

Safety issued a Correction de

Yes (If yes, aftach a copy of the Correction Order.) INo

[} Existing

A check made payable to the Indiana Depariment of Homeland Security for the appropriate amount. {see insfructions)
One (1) set of plans or drawings and supporting data that describe the area affected by the requested variahce and any proposed alfernatives.

Wiitten documentation showing that the local fire official has received a copy of the variance application.

Wiitten decurmertation showing that the local building offickal has received a copy of the variance application.

Hgs a viclation been issued?

I No

Yes (f yes, attach & copy of the Violation and answer the following.)

Violation issued by

[ Local Building Department E/State Fire and Building Code Enforcement Section

[ t.ocal Fire Depariment
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2010 Indiana Energy Conservation Code Section 5.4.3.4

Nature of non-compliance (Include a description of spaces, equipment, stc. involved as necessary.)
This is a smail rural Amish scheol. The vestibule required by Section 5.4.3.4 will not be installed.

"1 Mon-compliance with the rule will not be adverse fo the public health, safefy or welfare; or

Applicant will undertake allemative actions in lisu of compliance with the nike to ensure that granting of the variance wili not be adverse to
public health, safety, or welfare. Explain wiy aliemative actions would be adequate (be specsfic).

Facts demonstrating that the above selecied statement is true:
- Provide additional weather siripping and/or gaskets on doors to help seal surfaces.
- Provide automaiic door closers to ensure doors remain ciosed atal! imes they are notin use.

Selact at least one of the following statements:

] Imposition of the ruie would resull in an undue hardship (unusual difficulty) because of physical fimitations of the constiuction site or its utility services,
7 Imposition of the rufe would result in an undue hardship (Lnusual diffculfy) because of major operational problems in the use of the building or structure.
%] Impasition of the rule wouid result in an undue hardship (unusual difficulty) because of excessive costs of additional or altered construction efements.

[] Imposition of the rule would prevent the preservation of an architecturally or a historically significant patt of the building or structure.

Facls demonstrating that the above selected staterment is frue:
- This is a small rural Amish school which uses natural solid fuels such as wood or coal to heat the building. No air conditioning is

installed in these buiidings.
- This vestibule would be an inconveniencea for younger children entering and exiting the building several fimes each day.

- The added cost to install this vestibule wili not be recouped in any type of energy savings.

| hereby certify under penalty of perjury that the informaticn contained in this application is accurate.

r:
Signaiyffe g ppli@r pW‘ﬂing application Please print pame iy Dale of signature (month, day, vear)
' - . .
— Ll Ao ﬂz%/fw S /677
Signature of design profesglonal{if applicable) Please prini name i / Date of signature (month, day, year)

| hereby certify under penaity of perjury that | am aware of this request for variance and that this application is being submitted on my behalf.

Sighatture of applicant Please print name Diate of signature (month, day, year)
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N
APPLICATION FOR VARIANCE INDIANA DRPARTMENT OF o e SECURITY

State Form 44400 (R7 /10-13) 302 West Washington Street, Room W246
Approved by State Board of Accounts, 2013 Incflanapotis, IN 46204-2738
e e in covidps/irefic bs comm codel

ANt s Bl o Wt

Warianoe number {Assignsd by departmeri)

_(C) |

INSTRUCTIONS: Please refer to the attached four (4) page instructions.
Attach addifional pages as needed to complete Hiis application.

ame of apphcaﬁ

El foiv% B # /7[\/ (/aw’m a4
Narme of org fion Tetephone number
;%73 e Creele /4m,</{ Sc;lmo( (PE0) 585-2Y6S

Address (number and street, city, siale, and ZIT codg)

Title
Name of orgarization Telephone number

Address frumber and strest, city, stafe, and ZIF cods)

Narne of design professi License number

tL;sh, AK 10500006

Name of crganization ~ Telephone humber

pl‘cmaftr éﬁ‘ﬂ”“{f? ne, (D& ‘/'7/ - V%f/

Address (numberand sirest, oify, stafe, arla‘ ZIP codg,

3 4
' DENTIFICATION
State project number

Namj?% JZ’/ /5/ 54’«40/ 3R] j30

Address of site (number and sfreer cify, state, and ZIP codg)

00 W, 350 5, Jleme U Y6 /4

\ge of project
New [] Addition O Alteration [0 change of cccupancy [ Existing

A check made payable to the Indiana Department of Homeland Security for the appropriate amount. (see instructions)

One (1) set of plans or drawings and supparting data that describe the area affected by the reguested variance and any proposed altematives,

Ul
\E Whitten documentation showing that the local fire official has received a copy of the variange application.

Wiitten documentation showing that the local building offical has received a copy of the variance application.

' he Plan Review Section of th of F aety issued a Correction Order?
E?Yes (i yes. attach a copy of the Comection Order.) One
\;gs a violatlon been issued?

Yes (If yes, attach a copy of the Violation and answer the folfowing.) [ No
Violation issued by: ;
] Local Building Depariment ‘Q/State Fire and Building Code Enfercement Sectfion [ Lacai Fire Department
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ndarg and edition involved Speciic code section

2014 Indiana Building Code Table 2802.1

Mature of non-compliance (inciide a descriglion of spaces, eguipment, efc. involved as necessary.)
This is a small rural Amish school, The drinking fountain required by Table 2902.1 will not be installed.

' Select one of the following staternents:
[0 Non-compliance with the rule will nat beo advarse to the public health, safety or welfare; or

Applicant will underiake alternative actions In lieu of compliance with the rule te ensure that granting of the variance will not be adverse to
public health, safety, or welfare. Explain why alternative actions would be adequate (be specific).

Facts demonstrating that the above selected statement is true:
Well is being tested monthly per local or state requirements for quality. An outside yard hydrant is provided for water and cups are

provided by the school or student.

‘Select at least one of the following statements:

[ Imposition of the rule would result in an undug hardship (unusual difficLify) because of physical limitetions of the construction site or its ufility services.
[0 Imposition of the rule would result in an undue hardship (unusuaf difficulty} because of major operational problems in the use of the buitding or structure.
K] imposition of the rule would result in an undue hardship {unusval difficulty) because of excessive costs of additional or altered construction elements.

O Imposition of the rule would prevent the preservation of ah architecturaily or a historicalty significant part of the building or structure.

Facts demonstrating that the above selected statement is true:
This is a small rural Amish school with well water available at the pump for drinking.

| hareby certfy under penalty of perjury that the information contained in this application is accurate.

Signaturg-of licantpr pergonsubipitiing application Please print name ) Date of signature {month, day, vear)
- N 3 ".,,_
/j 7 z’/&l’ém, 6.— %/& 5/7/6 //

Sighature of design profdsslonal (7 applicable) Please print name Dete of signature {month, day, vear)

| hereby certify under penalty of perjury that | am aware of this request for variance and that this appiication is being submitted on my behalf.

Signature of applicant Please print name Date of signature (month, day, year)
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A

3
S

APPLICATION FOR VARIANCE

State Form 44400 (R7 /10-13)
Approved by State Board of Accounts, 2013

e

INDIANA DEPARTMENT OF HOMELAND SECURITY

CODE SERVICES SECTION
302 Vest Washington Street, Room W248
Indianapofs, i 46204-2739
hftn e in govidhsfiredlo bs cofmm oooel

INSTRUCTIONS: Please refer to the attached four (4} page instractions.

Attach additional pages as needed fo complete this application.

B4 by

[ O

Variance number {Assigned by depaﬁmenf}

L T-10-o5 ()

Titie

hairman

}/jQVt/
- gﬁ%i{&(ee[(/imm/{ Scﬂwa(

Telephone number

(B0 ) 585-0V 4S5

Address (rumber and sireet, olly, siale, and 28 cods)

Titie

Name of organization

Telephone number

( )

Addrass {number and street, city, stafe, and ZIP cods}

e of design professiopal

Tosh

!‘cum,{f

License number

AL 10500806

Name of organization

N gl &f vep Tnc,

Telephone number

o YT -F 90/

Adaress (numberafid streel, olfy, state, and ZJP° codg

Blee. (el Aisty, Sclivol

4 5
State project number

AR 120

Colinty

d[oﬂ?ﬁj '

Address of site (humber and streer cily, state, and ZIF' code)

200 W, 350 S S U

Y /4

Tygle of project
N New [ Additen [ Alteration

[3 Change of eccupancy

{1 Existing

e iowmg e

ded with this application (check as applicable):

<

A check made payabie o the Indiana Department of Homeland Security for the appropriate amount. (see insfructions)
Ona (1) set of pians or drawings and supporting data that describe the area affected by the requested variance and any proposed altternatives.

Written documentation shov;‘ing that the local fire official has received a copy of the variance applicatiorn.

B0

VWritten documentation showing that the jocal building official has received z copy of the variance application,

o of Fire and Building Safety issued a Carrection Order?

‘Section of the.

Yes (fyes, attach a copy of the Correction Order.) [ No
%s a violation been issued?

Yes (If ves, aftach a copy of the Violation and answer the following.)
Violation issued by:

[= Local Building Department

CInNa

‘Q/State Fire and Building Code Enforcement Section ] Local Fire Department

Page 1 of2



Name of code or standard and edition involve

2014 indiana Building Code

Natare of nen-compliance (Inciude a deseription of spaces, equipment, efo. involved as necessary.)
This is a rural, two-reom Amish school without electricity. The electrically powered illumination of the exit signs will not be provided

Selec o of the following stal en nts:
[3 Non-compliance with the rule will nat be adverse to the public health, safety or welfare, o¥

[ Applicant will undertake altemative actions in lieu of compliance with the rule ta ensure that granting of the variance wilt net be adverse to
pubiic health, safety, or welfare. Explain why alternative actions would be adequate (be specific).

Facts demonsirating that the above selected statement Is true:
Highly reflective, photo-luminescent exit signs will be provided at all exit doors

elect at jeast one of the following statements:
] irnpasition of the rule would result in an undue hardship (unusual difficulty) because of physical limitations of the construction site or its utility services.

7] Imposition of the rule would resuit in an undue hardship (Lnusual difficuity) because of major operational probiems Ih the use of the building or structure.

[2  Imposition of the rule would result in an undue hardship (unusual difficutty) because of excessive costs of additional or altered construction elements.

[ imposition of the rule would prevent the preservation of an architecturally or a historically significant part of the building or structure.

Faots demanstrating that the above selected statement is true:
This rural Amish school is not served with electricity to power the exit sign lighting.

| hereby certify under penalty of perjury that the informaticn contained in this application is accurate.

Fignature of design professional §f applizdbie} Please print name Date of signature (month, day, vear)

i
Signatu/%f icant o7 pergen syﬁg Mlication Please py] hame #‘ . Date of signature (month, day, year
- Y £ j ' : - / - /
/ < /St, ﬁ/l/ygf //7/ 56 >

| hereby certify under penalty of perjury that | am aware of this request for vanance and that this applicatio: is being submitted on my behalf.

Signature of applicant Please print name Date of signature (month, day, year)

Page 2 of 2




APPLICATION FOR VARIANCE A D SERviCES SECHION

State Form 44400 (R7 £ 10-13) 300 West Washington Street, Room V246
Approved by Stats Board of Accounts, 2013 Indianapolis, IN 46204-2739

nfipiwww in.covidhsfireffn bs_comm gode/

INSTRUCTIONS: Please refer to the attached four (4) page instructions. Variance numbar (Assigned by department)
Attach additional pages as needed fo complete thls apphcaﬁon / 7 PR ¢ =

Title

at g -
//foﬂ/ 5, # )!\/ hasr e

Telephons number

Name of org tion
?Z{&&ee/& /4m;</{ Sa[wo{ (P60) 585-2Y45

Address {aumbet and street, cily, state, and ZIT codg)

Tile

Name of organization Telephone number

( )

Address (number and streef, cily, state, and ZIF code)

professa o ) License number

_.Tosh/ fmm,u‘ /4/{ |05 00006

Narne of organization Telephone number

Pravnges Ovdup /Mc‘ (G 97/ G0/
Address (numbersfid streel, city, state, and ZIP codg ]
' 76525

State project number

3R] {20

T Sk Auisds Selinl

Address of site (number and siresl, ofly, state, and ZIP code)

200 Wo 350 5, Jlew T YEY

vife of project
W] New ™ Addition ] Alteration [] Change of cocupancy [7] Existing

County

/9/ )

Ee . it ’ included with & ication (check as applicable):
" A check made payable to the Indiana Depariment of Homeland Security for the appropriate amount. (sse fnshuctions)

I:l One (1) set of pians or drawings and supperting data that describe the area affected by the requested variance and any proposed altermnatives.

g Written documentation shov@ing that the local fire official has received a copy of the variance application.

Whitien dosumentation showing that the local building official has received a copy of the varlanae appiication.

] aety lssued a Correction Grder?

| Hagthe Sian | Seciion of the
Yes (If yes, aftach a copy of the Correction Order.) [ No
\%s a vialation been issued?
Yes (If yes, aftach a copy of the Violation and answer the following.} O No
Viciation lssued by;

[] Local Building Department Q/Siate Fire and Building Cede Enforcement Section ] Local Fire Department

Page 1 of 2



Mame of code cr standard and edition In

2014 indiana Building Code

Nature of non-compliance (nclude a dascripiion of spaces, eguipment, elc. involved as necessary.)
This is 2 small rural Amish school. Means of egress illumination required by Section 1005 will netbe installed

[0 Non-compliance with the rule will nat be adverse to the public health, safety or welfare, o

B Applicant will undertake alternative actions in lieu of compliance with the rule to ensure that granting of the variance wili not be adverse to
pubtic heaith, safety, or welfare, Explain why alternative actions would be adequate (be specific).

Facls defnonstrating that the above selecled statement is true:

- For the safety of the children, frave! to and from these schools is accomplished during daylight hours, Because of this, the school
building will not be used during non-daylight hours.

- Highly reflective photo luminescent exit signs will be installed at each exit door.

- An interconnected smoke and heat detaction/alarm system will be installed throughout the building.

Select at least one of the following statements:
K imposition of the rule would resuit in an undue hardehip (urusual difficully) because of physical limitations of the construction site or its wtility services.
[ lmposition of the rule would resulf in an undue hardship funustial difficulfy) because of major operational probiems in the use of the building o structure.
) Imposttion of fhe rule would resulf in an undue hardship (unusual difficulty) because of excessive costs of additional or altered construction elements.

[J Imposition of the rule would prevent the preservation of an architecturally or a historically significant part of the building or structure.

Facls demonstrating that the above selected statement is true:
This rural Amish schoot is not served with electricity fo power the emergency lighting.

| hereby certify under penalty of pw/jury that the information contained in this application is accurate.

Signaturg-6t licant or pgyson sufmi ‘m bplication Pleasem?ywe Date of signatyre (month, day, yvear)
/ fm . " . e O
kL Ll B4, | ST

Signature of design professional {if appieéble) Please print name 7 Date of signature {mohith, day, year)

t heteby certify under penaity of perjury that | am aware of this request for vatiance and that this application is being submitted on my behalf.

Signature of applicant Please print name Date of signature (month, day, year)

Page 2 of 2




FIRE AND BUILDING
CODE ENFORCEMENT
INSPECTION REPORT

ORDER

DIVISION OF FIRE AND BUILDING SAFETY
INDIANA DEPARTMENT OF HOMELAND SECURITY
302 WEST WASHINGTON STREET, RM E241
INDIANAPOLIS, IN - 46204
TELEPHONE: 317-232.2222
WEB ADDRESS: WWW.IN.GOV/DHS

identification Number

BU27499

Name of the facility

BLUE CREEK AMISH 8CHOOL

County

ADAMS

Address of Property
702 W MONROE 46772

Name of the Contact
STEPHEN HILTY

" Telephone Number

| Email Inspection Date
2656 5 100 E MONROE 03/2312017
“inspection Category Inspection Type Inspection Status: -
SCHOOL ANNUAL VIOLATION
Name of the inspesctor KEVIN WRITESEL Phone: 3174173718
Emait: kwhitesel@dhs.in.gov
Violations
_ RULE OR DATE BY
INDIANA WHICH
VIO- CODE VIGLATION
LATION | SECTION MUST BE
NUMBER| VIOLATED DESCRIPTION OF VIOLATION CORRECTED _f
1 Sec. 907.2.3 A manual fire alarm system shalf be installed in Group E sccupancies. | 04/23/2017
2008 Edition IBC | when automatic sprinkler systems or smake detectors are instalied,
675 IAC 13-2.5 such systems or detectors shall be connected to the building fire
alarm system.
Exceptions:
1. Group E occupancies with an oecupant load of less than 50.
2. Manual fire alarm boxes are not required in Group E occupancies
where all the following apply:
2.1. Interior corridors are protecied by smoke detectors with alarm
verification.
2.2, Auditoriums, cafeterias, gymnasiums and the like are protected by
heat detectors or other approved detection devices.
2.3. Shops and laboratories involving dust or vapors are protected by
heat detectors or other listed detection devices.
2.4, Off-premises monitoring is provided,
2.5, The capability to activate the evacuation signal from a central
point is provided.
2.6. In bulldings where normzlly occupied spaces ars provided with a
two-way communication system between such spaces and a
constantly aitended receiving station from where a general evacuation
alarm can be sounded.
3. Manual fire alarm boxes shall not be required in Group E
eccupancies where the building is equipped throughout with an
approved automatic sprinkler system, the notification appliances will
activate on sprinkler water flow and manual activation is provided
from a normally occupied location.
Install Fire Alarm system as required by code or apply for variance to
use interconnected battery operated smoke defectors.
BT e —
2 Sec, 1006.1 The means of egress, inciuding the exit discharge, shall be ifluminated | 04/23/2017
2008 Edition 1BC | a¢ a)l times the building space served by the means of egress is
6751AC 13-2.5 occupied.
Exceptions:
1. Occupancies in Group U,
2. Aisle accessways in Group A. |

Page 1 of 3




3. Dwelling units and sleeping units in Greups R-1, R-2 and R-3.
4. Sleeping units of Group | occupancias.

tnstall means of egrass lighting as described above or apply for

varlance to delete.

3 Sec. 1011.3 Exit signs shall be internally or externally illuminated. 0412312617
2014 Edition I1BC Exceplion: Tactile signs required by Section 101.4 need not be
675 1AC 13-2.6 provided with flumination,
Install EXIT signs as described above or apply for variance.
& Sec. 5.4.3.42010 | vestibule Required 04/23/2017
Indiana
Conservation Apply for variance to delefe vestibule.
Code i
Facility Id - Received By Name o Signature and Date
BU2749%9
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APPEAL RIGHTS

Please be advised thal if you desire administrative review of this Order and this Order was delivered by hand,
you must file a written petition for review with the Fire Prevention and Building Safety Commission at 302 West
Washington Street, Rm. W2486, Indianapolis, iN 46204, identifying the violations for which you seek review no_
later than 15 calendar days from _the hand delivery date of this Order unless such date is a Saturday, Sunday,

legal holiday under state statute, or day that the Department of Homeland Security's offices are closed during
regular business hours, in which case the deadline would be the first calendar day thereafter that is not a
Saturday, Sunday, legal holiday under state statute, or day that the Department of Homeland Security's offices
are closed during regular business hours. If you do so, your petition for review will be granted and an
administrative proceeding will be conducted by an administrative law judge appointed by the Fire Prevention and
Building Safety Commission. If you do not file a petition for review, this Order will be FINAL and you MUST

comply with its requirements.

Please be advised that if you desire administrative review of this Order and this Order was delivered by first
class U.S. mail, you must file a written petition for review with the Fire Prevention and Building Safety
Commission at 302 West Washington Street, Rm. W2486, Indianapolis, IN 46204, identifying the viclations for

which you seek review no later than 18 calendar days from (he mailing date of this Order unless such date is a

Saturday, Sunday, legal holiday under state statute, or day that the Depariment of Homeland Security's offices
are closed durir;g regular business hours, in which case the deadline would be the first calendar day thereafter
that is not a Saturday, Sunday, legal holiday under state statute, or day that the Department of Homeland
Securily's offices are closed during regular business hours, If you do so, your petition for review will be granted
and an administrative proceeding will be conducted by an administrative law judge appointed by the Fire
Prevention and Building Safety Commission. If you do not file a petition for review, this Order will be FINAL and

you MUST comply with its requirements.

Please be further advised that you may request an opportunity to informally discuss this Order prier to filing a

petition for review. Such informal discussion, or a request therefor, does not extend the deadline for filing a

petition for review and, therefore, any request for an informal discussion should be made premptly, preferably by

telephone, upon receipt of this Order.
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Mark D. Wynn
Adams County Building inspector
Planning and Zoning Director

Karen Carty
Assistant Plan Director

Megan Fawbush
Building Department

313 W Jefferson St. Suite 338, Decatur, IN 46733 FPhone: 260-724-5305
Fax:  260-724-5306

July 24, 2017

Blue Creek Amish Parochial School
700 W 350 8
Berne, IN 46711

To whom it may concern,

The Adams County, Indiana Building Department hereby acknowledges that we have reviewed and accepted
the variances that your school has applied for through the State of Indiana.

- Thank you,
Mark Wynn Z&M %ﬂdm‘

Adams County Building Inspector City of Berne Fire Chief



